Results: 35 patients entered the study. At diagnosis, vascular FDG-uptake was noted in 29 patients (83%). There was no correlation between FDG findings and laboratory parameters or patients complaints, except for jaw claudication. FDG-uptake in the shoulders correlated significantly with the presence of polymyalgia rheumatica ( p ¼ 0.005). TVS decreased from a mean score of 7.9±5.5 at baseline to 2.4±3.5 on repeat PET scan at 3 months ( p<0.0005) but did no further decrease at 6 months. The patients who had a relapse had similar decreases of TVS compared to those who did not relapse. Conclusions: FDG-uptake in the large vessels is a sensitive marker for GCA, which can involve the larger thoracic, abdominal and peripheral arteries. Polymyalgia rheumatica complaints in GCA patients correlate with (peri)synovitis of the shoulders and not with inflammation of the subclavian or axillary arteries. Relapses of GCA cannot be predicted by results of former PET scintigraphies. Background: Temporal artery biopsy (TA-Bx) is the standard for the definitive diagnosis of GCA. We examined the use of TA-Bx for diagnosis of GCA over 11 years in 3 referral practices. Methods: Pathology records from all patients undergoing TA-Bx for the diagnosis of GCA from 1994-2004 were examined. The relationship of positivity rate to biopsy length was examined, as was the practice of obtaining bilateral biopsies in patients whose biopsy on the first side was negative. Results: 2,539 patients underwent TA-Bx. The median age was 74 years. 64% were female. Overall, length of biopsies decreased over time (P<0.001) at all sites and the proportion of patients undergoing bilateral biopsies fell over time (P<0.001) at the largest site. 681 patients (27%) had a positive biopsy. There was marginal evidence of a decrease in the proportion of patients with a positive biopsy at the largest site, but this could not be correlated with either fall in biopsy length or a fall in the rate of bilateral biopsies. 1,278 patients (50%) underwent bilateral TA-Bx. After a negative biopsy, the chance of finding a positive biopsy on the opposite side was 7.4%. Conclusions: We could not demonstrate a relation between positivity rate and biopsy length and the minimal ideal biopsy length needed to identify GCA, when present, remains uncertain. Because pathologic evidence of the disease was present on only one side in 7.4% of patients undergoing bilateral biopsies, we recommend that bilateral biopsies be performed when the biopsy on the first side is negative.
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